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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Tenant-in-Common Interests
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [4 Rule 506 [ Section 4(6) 7] ULOE

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
)

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change. 08062707
DRG Cason Estates LLC

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087 (610) 254-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
DRG Cason Estates LLC's purpose is the acquisition of a “Class A" 262-unit market rate, non-age restricted apartment complex in

Rutherford County, Murfreesboro, Tennessee.

Type of Business Organization
[[] corporation [] limited partnership, already formed other (please specify):

[] business trust [ limited partnership, to be formed limited liability C@W
Month Year TR

Actual ot Estimated Date of Incorporation or Organization: [{]2] [QIZ] Actual [7] Estimated @A
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: UCT 2 3 2008
CN for Canada; FN for other foreign jurisdiction} DEl

GENERAL INSTRUCTIONS IH( ,“"S] ’I“ REI ”ERS

Federal:
Who Must File; Allissuers making an offering of securities in reliance on an exempticn under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N'W,, Washingten, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e _ Each executive officer and director of corporate issuers and of corporate gengral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
DeSanto Realty Group, LLC
Business or Residence Address (Number and Street, City, State, Z7ip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 1908
Check Box(es)} that Apply: {J Promoter  §#] Beneficial Owner Execcutive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gary L. DeSanto
Business or Residence Address  (Number and Street, City, State, Zip Code}
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087
Check Box(es) that Apply:  [7] Promoter A Beneficial Owner  [] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Louis J. DeSanto
Business or Residence Address  (Number and Street, City, State, Zip Code}
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087
Check Box(es) that Apply: Promoter Benceficial Owner ] Executive Officer [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
DRG Cason Estates Mezz Borrower LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer {T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es)} that Apply: [ Promoter  [] Beneficial Owner  {T] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. ENFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o [ ['E[
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..ot 9 450,000.00
Yes No
3. Does the offering permit joint ownership of a SIngle UNI? i ] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Orchard Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
150 W. Civic Center Drive, #104, Salt Lake City, UT 84070
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAES) i ¥ Ali States
Full Name (Last name first, if individual)
Omni Brokerage, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suite 330, Salt Lake City, UT 84095
Name of Associated Broker or Dealer
Phil Hulme, Scott Simeon, J.R. Broadbent, Tim Forbord
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALESY ..o st st e ranens [] All States
[GA] o (F1)
(W]

Full Name (Last name first, if individual)
WES Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
143 Wood Road, Braintree, MA 01284

Name of Associated Broker or Dealer
Erikson Nystrom, Krystine Jones

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or check individual STALES) .oo....ovvrererciecsnirse s s mersmnonnessmsreesnnennen || Al StatES

ME Ms]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O [T
$ 450,000.00

Yes No
[x] O

Full Name (Last name first, if individual)
Welton Street Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse Street, Suite 350, Denver, CO 80237

Name of Associated Broker or Dealer
CIiff Gustin, Lindsey Satterfield

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check Individual StALES) ..o e b st an e s

[J Al States

[@A] (HI]
M1 [NE} Y] I D M [NY] NG @D [  [6K] [OR}] [PA]
[wA]

Full Name (Last name first, if individual)

First Allied Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

655 West Broadway 12th Floor, San Diego, CA 92101

Name of Associated Broker or Dealer

Barbara Crane, Michael Di Pietro

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SEATES) .o.iccvmiiiiieies i s [] All States
(6A] 0n]

Full Name (Last name first, if individual}

Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

4261 Park Road, Ann Arbor, MY 48103-9508

Name of Associated Broker or Dealer

Curtis Whipple

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual STALESY ..o [] All States
[AT) [AK] [AZ] [ARl [€CA] [€o] [ [DE] [@©C (kD] [GA] [H1) [ID]
(]
OH

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATIGN ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o..oovevccenercenens

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ Single Unit? ... s i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O M,
$ 450,000.00

Yes No
fx} O

Full Name (Last name first, if individual}
Lighthouse Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
659 Abrego Street, Suite 6, Monterey, CA 93940

Name of Associated Broker or Dealer
Tracy Turner

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtes) ..o e || AL SlateS
[eA] [HI]
Full Name (Last name first, if individual}
Capwest Securites, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Boulevard, Suite 590, Lakewood, CO 80235
Name of Associated Broker or Dealer
Kathy Heshelow, Athan Antonopoulos
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALeS) .....ooveeeeveceeee s | AL STalES
(HI]
M1
[SD]
Full Name (Last name first, if individual)
Financial West Group
Business or Residence Address (Number and Street, City, State, Zip Code}
4510 E. Thousand Oaks Blvd., Westlake Village, CA 91362
Name of Associated Broker or Dealer
Robert D. Terry
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check inGividual SIAIES) .o s srr st e et s snssmn e b e st srmeen [[] All States
M [FE] V) MO (] MM MY [ N [©OW [k [©OF [PAL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...eveeviees. [0 3
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..., $ 450,000.00
Yes No
3. Does the offering permit joint ownership of @ SinEle UMY ..o [x} O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. IT more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealet only.
Full Name (Last name first, if individual)
Independent Financial Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
12636 High Bluff Drive, Suite 100, San Diego, CA 92130
Name of Associated Broker or Dealer
Stanley Shaw
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) .oviivrimee e e b e e [ Al States
[ea] DE
[MS]
[NC]
Full Name (Last name first, if individual)
QA3 Financial Comp.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, PO Box 542055, Omaha, NE 68154-5203
Name of Associated Broker or Dealer
Phillip Mottini, Jim Files
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVEAUAL STALES) .covvviiiircirr s sss s b s st st st sr et saeanes s [ Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) . ... sassssn e s eanasr s aare s [J All States
[M5]
:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
DIEBE oot sttt ee et s bbb e R eSS e £ e e e LR R R SRR s b $
EQUITY ©oovvvvevivvsreasseersesssessassssesnssessessrsss et sessessesssssesiassassssssss st sssns s e b4t 001 aR e E s b $
[] Common [] Preferred
Convertible Securities (inCluding WaITANIS) .......oovemeeer et nsesscs e st ssmrsss s esse s 5 5
PArTRETSHID TLETESIS oovvvrurissssereecureseesearesaceres e eesenreese s b basss st s bbb e R s30T b 008 Fan b s sn s $ b

¢ 15,569,689.00 ¢ 12,688,494.02

Other (Specify Tenant-in-Commaon Imerestsb

§ 15.569,689.00 ¢ 12,688,494.02

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *“0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEUTIEA TRVESLOTS 11evvecrrsreesernessssiscsrseensesesiessresssseesesssesssetesssssss rontastsssss b sesrmsshsssses mensssrsari raesasensans 29 s_12,688,494.02
NOR-BCCTEAIE TIVESLOLS ....cooeceeveireessisateibsss st esse et ssnre s bsssas st srase st bassssssssesss s sesarssssss s snssnssssen 0 § 0.00
Total (for filings under Rule 504 onlY) it 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o e 5
REGUIALION A L.ouoiitiiiirtvir s s ee s ses eee e et eee st e e e ere et st $
Rule S0 L e e e e e B s $
TOLAL oottt e e ety e et § 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCNLTS FEES ..o it i e TR e g g n g et st O s
Printing and EDZraving CostS .o irririiccerrireeriissesssmsiessnsisssssssresssss sesssssssssass sessssssssstsasanesssssssensiesssnsbonse 7 5,000.00
LiEEAT FES c.ouviivuiiiceveeeees i etessacassresecanass s ss et aarse s s s saress e e st e aeb a4 a4 Fed e A 4648 e ar RS R R bRt 75 85,000.00
ACCOUNLING FEES ouvieioeiriereee st acesmretss e eees b8 oo se e 4 RR R bR R gt nn o s
ENGINCEIINE FEES c.oveiierirriissieceenescesesre s sssssacessrssssss s s rrass s e e 4o s bas 8 a1 e s s sanmnt e s
Sales Commissions (specify finders’ fees separately) ..o i §_1,089,878.00
Oftering Expenses, Blus Sky filing feas, Marksting and Due Diligence Expensas, Managing Broker Dealer
Other Expenses (identify) endWholasalerFess. ..o ssseeses M $ 537,091.00
TOMAL coccvever e ek s8R 43 e s_1,716.969.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEUS 10 THE ISSHEL. ......coerieveereviemereserinstsereresoresntessasessnsessmsassssesssresassassasesassesssasssassesssssssssasessasessnses ¢ 13.852,720.00

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ORISR ¥ | 1,390,750.00 s 99,970.00
PUrChase 0f real ESIALC ..........vreccrvvrenseerrre s s ssss s s s s 12,362,000.00
Purchase, rental or leasing and installation of machinery
and equipment as s
Construction or leasing of plant buildings and facilities s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANT 10 @ METEET) covurerrrerremsererseriasrerararerssrrarsssssassasssessnsassssssenssss s s
Repayment 0f iNDEBEANESS .........coeveeeeiececer e et sssaeas st ssas s s sssmssssssessasss os s s
WOTKINE CAPILAL.c.iviscectce et s eave s s s s s ar s s s sas A s e R e SE s RS b s bes bbb R b0 as s
Other (specify): s s
Os Os
....... Os as
COMUMN TOALS coos ettt bbb b b8 44 he b4 b4 ek ebbd b ses e eee s ses s rer s s nsson e r s et es e rmes $.1,:390,750.00 o7 g 12,461,970.00

Total Payments Listed {column totals added) ..........

¢ 13.852,720.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
DRG Cason Estates LLC {0 / q / o5

Name of Signer (Print or Type) Title of Signer (tPrint or Type)
N By: DRG Cason Estates Mezz Bomrower LLC, Managing Member of DRG Cason Estates LLC
Joseph Colia By: DeSanto Realty Group, LLC, Managing Member of DRG Cason Estates Mezz Borrower LLC

Bv: Joseph Colia. Director of Operations of DeSantio Realty Group. LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscnlly sub_|cct to any of the dlsquallf'catlon Yes No
provisions of such rule? ... . S OO RPN ( | X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes te furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date
DRG Cason Estates LLC %/Z,/ {o / 9 / 08

Name (Print or Type) Title {Print or Type)

Joseph Colia By: DRG Cason Estates Mezz Borrower LLC, Managing Member of DRG Cason Estates LLC
By: DeSanto Reatty Group, LLC, Managing Member of DRG Cason Estates Mezz Borrower LLC

By: Joseph Colia, Director of Operations of DeSanto Realty Group, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Tenant in Accredited Non-Accredited
State{ Yes No Common Interests | y,yestors | Amount Investors Amount Yes No

AL ' ‘____]

AK |

AZ x| 51556068900 |, 5750000001 © o I:J @
ARy W |
CA | x | s1556068000 |16 157,415,229.36| 0 $0.00 ‘ |:|
Cco [ x s1sseecsso0 | $340,000.00| 0 $0.00 ]

9
-
L

[ x|

x|

I
E | | I
DC | ] [
FL 1| | ]
eal M LI
M| | i
D | [ x| ®1556968900 4 $669,496.00| 0 $0.00 I [x]
L | |
N I |
wll ] [—
ks JL | |
KY l | | —
| C
ME . ]
il I | S ]
MA | ] I
MI | X |‘$15.559‘539.00 1 $250,000.00( 0 $0.00 Ij_l X |
MN -‘ﬁ-,,'.————#Jl. L“H[
MS |l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Tenant in Accredited Non-Accredited

State Yes No Common Interests | 1,vestors Amount Investors Amount Yes No
Mo| | B |
MT i L _____J
ve |l L |
wl L | —
NH | L
NJ x $15,569.688.00 )1 $556,837.72 | O $0.00 I [l x
il L] —
NY X 1556968000 |3 $1,212,440.22] O $0.00 | N x|
NC [ x| stosess0 |, 161 500.00] 0 000 s
ND L |
on| | | L]
oK ] | .
OR Jl__x |stsse088900 |, $326,500.00| 0 $0.00 [ %]
PA ) ] 1-———-l lm...m]
RI J

s | | [ i
SD B ]
o L
m ]
uT I ]

VT | o i |
VA | [ ] )
wv L [
Wi i | J F |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Iiem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

) Number of Number of
c ani’”a'l‘:‘;” s | Aceredited Non-Accredited
State Yes No ommon Inierests Investors Amount Investors Amount Yes No
|
wY 1 i I
PR 1| | | N
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